CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
‘ ' 1 "h\r ID (Ethics Commiasion Filers) 2” I(siéﬂ ;‘w‘u]w; filed
The C/OH Instruction Guide explains how to complete this form. !
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER
NAME ool SO D v caume s samen s s seamens R s
NICKNAME LAST SUFFIX
Spradley RECEIVED

4 CANDIDATE / ADDRESS / PO BOX / SUITE & ciry STATE. 2P CODE

JUL 12,2022

OFFICEHOLDER 113507 Primula Court Cypress, TX 77429
MAILING Qé/
ADDRESS
b '
Change of Address B
’ SQE%DATE/ ARER COBE PRS- EXTENSION Date Hand-dalivered or Date Postmarked
ICEHOLDER
PHONE (713 ) 882-3713
Receipt 4 | Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mt [L
TR S————— -
NAME R M. Marlene .. e Proceses
NICKNAME LAST SUFFIX
o Date Imaged
Cogwin
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE rim January 15 fﬂm ] 30th day before election Ym Runoff ”Mv 15th day after campaign
i i treasurer appointment
N (Officenoider Only)
r July 15 r‘ 8th day before election r Exceeded Modified { Final Report (Attach C/OH - FR)
L Reporting Limit !
10 PERIOD Month Day Year Month Day Year
COVERED ) p
10 725 21 THROUGH 1 /16 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar Primary Runoff g‘e,;:ijr e
1 1 /// 3 /’ 21 B Genaral Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Position 5, CFISD

14 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

POLITICAL
COMMITTEE(S)
COMMITTEE TYPE
GENERAL
Additional Pages
SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
A !NA E REF’ORT
1 CHOH NAN%« ‘ 16 Fier 1D (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POUITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS oﬁtu-n%wﬂw OF LOANS. OR $ 0 00
_CONTRIBUTIONS MADE ELECTRONICALLY) T
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE - .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDIT $ 0 OO
4. TOTAL POLITICAL EXPENDITURES $ 5 843 36
C%NTR*BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O 00
ALANCE OF REPORTING PERIOD
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD "

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanymng report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

%W/@/

Si rmmm of Candidate or |c9hoidw

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is CoOuUrtney Spradley and my date of birth is 09-07-1978

My address is 13907 Primula Court Cypress TX 77429 USA
(street) {city) (state}  (zip code) {country)

Executed in HAMIS County, State of Texas Lonthe 11 day of July 2022

{month})

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense
AcvourtingBaniking Feos
ContiutiorsDonations Made By

Coragiit Cad Payroont

FoochBeverage Expersey
GifttAwardsMemonals Expense
Lagal Servioes

The Instruction Guide explains how to complete this form.

SolicitationF undraising Expense
Transportaton Equipmont & Rolatod Expense
Travel iy District

Travet Qut Of District

Other {enter a category not listad above)

Looary RopaymontResmbursoment
Office OverhosdRantad Expense
Polling Exponse

Printing Expense
Satanes/WagesContract Labor

1 Total pages Schedule F1:| 2 FILER NAME

1 Courtney Spradley

3 Filer I (Ethics Commission Filers)

4 Date

11/01/2021

8 Payee name

Mammoth Marketing Group

6 Amourt ($)

5,384.24

7 Payee address;

4500 Bissonnett Street, Suite 370

City; State; Zip Code

Houston, TX 77401

8 (a} Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE consulting emails, texts, phone calls
EXPENDITURE
() Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Courtney Spradley pOSiﬁOﬂ 5
Date Payee name
11/03/2021 The Burger Ranch
Amount ($) Payee address; City; State; Zip Code
16702 House and Hahl Cypress, TX 77433

274.35

PURPOSE Event expense

OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Campaign watch party

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH age
Courtney Spradley Position 5

Date Payee name

Amount (3) Payee address; City: State; Zip Code
Category (See Categories fisted at the top of this schedule} Description

PURPOSE
OF
EXPENDITURE
Chaeck if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Acvertising Expeacss Evant Expense

AccountngBanking Founsg

Consulting Expanss Food/Baverage Expense

Contributions/Donations Maxle By GifAwardsMemonats Expense
Candidate/Officeholder/Political Cormmittes Legsl Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRemmbursement
Offica Overheoad/Rental Expanse
Poliing Expense

Printing Expense
Satanss/Wages/Contract Labor

SobcitatonFundraising Expanse
Transpodtation Equipment & Related Expanse
Fravel in District

Travad Out Of Distnct

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

ik e

3 Filer 1D (Ethics Commission Filers)

4 Date

11/03/2021

5 Payee name \/

The Burger Ranch

gﬁm/@ |

6 Amount ($)

7 Payee address,

City: State; Zip Code

184.77 16702 House and Hahl Cypress, TX 77433
Reimbursement from
political contributions
intended
8 (@) Category (See Catagories listed at the top of this schedule} {b) Description
PURPOS ;
b Event Expense Campaign watch party
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schediule T. Check i Austin, TX, oicaholder hving expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g
expenditure fo benefit C/OH y aﬁh d CP/W
e () "
Date Payee name \/
Amount (§) Payee address,; City: State: Zip Code
Reimbursemeant from
political contributions
intended
Category (Sse Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check i Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office h
Complete ONLY if direct o i il
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City: State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Chmck if ravel outside of Texas. Complete Scheduie T,

Check if Austin, TX, officeholder iving expense

Complete ONLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 8/17/2020




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed
‘ OFFICE USE ONLY
3 CANDIDATE / MS / MRS / MR FIRST Com Date Received
oremoos | (FS.  COUFtn
NICKNAME S LASY / SUFFIX
p g s T s
4 ORIGINAL REPORT (X January 16 L__ﬁ Runoff \/ i: Finsl regiort Date Hand-delivered or Date Postmarked
TYPE D Juty 15 [} Exceeded modified reporting
mnit ==
m 30th day before election ' Other (specify) Receipt # Amount §
o 15th day after treasurer
[] 8t day before election L1 appointment (officeholder only)
— § Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date imaged
1O c;j” e ) THROUGH [ 1S 2 5 e image

[ EX?NA‘B\J;;?RRECﬂO? ﬁ’g !.‘ej \% A W Q M C'é')///é é E}
MEAR— M Lhperdctusls .

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

E Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good fgith.

YAy

v I Signature of Cav‘édatef()fﬁcehmder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is K{?WM &4 ( @W /&1 and my date of birth is 4’ 7’ /7'/,? .
vy adaressis_) 3508 71 Driuda Court SyprofS Tx 77¢H USA

¥

) {street) {city) . (state)  (zip code) {country)
Executed in Hﬂ l’f'l\S County, State of [ 6 k ,d_._g_ .onthe _/ / day of 4,,%/4_4 % , 20 29—
month {year)

Officeholder (Declarant)

dinature of Candid

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state tx us Revised 4/1672021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

B o ‘r { Fllg;' l.D- (13 Cr;-vmw.n Filaes} - 2 Total {u-gu-s filed
The C/OH Instruction Guide explains how to complete this form. i
3 CANDIDATE / MS /MRS | MR "~ PmsT o OFFICE USE ONLY
OFFICEHOLDER | Mrs. Courtney
NAME b e e s D B S S A e A RS S e 81 . : ]
NICKNAME (AT wm I RECEIVED
Spradley _ ] Ul 05 9
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE & ciTY. STATE 2IP CODE JUIA U .’_BZZ
OFFICEMHOLDER 13507 Primula Court  Cypress, TX 77429
MAILING BY'
ADDRESS -
Change of Address _ —_— —— CE—
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION “Date Hand-deliverad or Dats Postmarked
OFFICEHOLDER
PHONE (713 ) 882-3713 s —
6 CAMPAIGN MS | MRS | MR EW: . j ol
TREASURER Mrs Marlepe Date Processed
NAME L e e TS A T RN A G A w0 S s pe ey LU R S S s S e ]
NICKNAME LASY o Date Imaged
Cogwin
21P CODE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, ciry STATE] a0
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
PORT TYPE ™ Runoff " 15th day after campaign
® RE I'— January 15 ‘_ 30th day before election { Ru ’ peackeriisen
(Officehcider Only)
[ Excoeded Mosifed Firal Attach C/OH - FR
Whﬂ,ﬁ [__ Bth day belore election " Lt inal Report (. )
10 PERIOD J Manth Day Year Month Day Year
COVERED |
J 1 15 22 THROUGH 7 /5 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Piinwicy Runoft g::;‘m
14 3 21 B General Special
12 OFFICE | OFFICE HELD (f any) o j13 OFFICE SOUGHT  (if known)
INA Position 5, CFISD

POLITICAL

14 NOTICE FROM /

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

|
|

[

(

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised B/17/2020



—

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPOR COVER SHEET PG 2
15 C/OH NAME R ) o - ‘ 16 Fuer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN |
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR } $ 0,00
o CONTRIBUTIONS MADE ELECTRONICALLY) - o |- i
2. TOTAL POLITICAL CONTRIBUTIONS (8 0 0 O
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) | .
.................. e i e e S iy ) ] . . m——
EXPENDITURE : - — i
TOTALS t 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE : $ O-OO
I U S ———rie
| 4 TOTALPOLITICAL EXPENDITURES ¢ 0.00
| |
................... :[___f,A_____ — e — e e ——
CONTRIBUTION | g TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I $ 0 OO
BALANCE ; OF REPORTING PERIOD .
............ | PECes ¥ T I e S e
OUTSTANDING } 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | g
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD !
T | S - N f___._J_ ]
18 SIGNATURE | swear. or affirm, under penaity of perjury, that the accompanying report 1s true and correct and includes all information
required to be reported by me under Title 15, Election Cod)
e ~ 7 [/ P
/7
W a7/ VY. e~y
ignature of Candidate or ceholder

Please complete either option below:

HOLLY A REICHERT
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 01/28/2026
NOTARY ID 673424-2

(1) Affidavit

) me ty Pouctney Soradlen  ene EMa s T
(ﬂ fy hfnd and segi of offce. l / haidhe = ouy r—_\,l_‘ wly
4 e Notuey Bblic

Title of ofﬁca/admrnlszanng oath

Pninted name of officer administering oath

OR
(2) Unsworn Declaration
My name is , and my date of birth is
My address is .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ___ . on the day of 20
(month) (year)
Signature of Candidate/Officeholder (Declarant)
www ethics.state.tx.us Revised 8/17/2020

“orms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide axplains how to complete this form.
= Complete only If “Report Typs™ on page 1 is marked “Final Report™ «

2 Fier 10 (Fihica Commission Filers)

1 C/OH NAME

‘;0.-aﬂw;_._; ohad Le
m == s e e —-'{; o ———— e e e et e
s 9 ;

| do not axpect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer_appointment on file

rd /

¢ %\&KML

gnhiture of Candidate / Offigkholder

FILER WHO IS NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder. -

-

A CAMPAIGN FUNDS

Check one:
| do not have unexpended contributions or unexpended Interest or income earned from palitical contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
nd that | must file an annual report of unexpended contributions and thal | may not retain

personal use. | also understa
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
rther, | understand that | must dispose of unexpended political contributions and unexpended

filing this final report. Fu
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

-

B. ASSETS

Check one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
interest or other income from political contributions to

that | may nol convert assets purchased with political contributions or
personal use. | also understand that | must dispose of assets purchased wnh/mmical contributions in accordance with the

requirements of Election Code, § 254.204.

/ Signature of Candidate

5§ OFFICEHOLDER

= Complete this section only if you are an officeholder »*
who does not have a campaign treasurer on
i, afer fiing the last required report as
tions, or assets purchased with

3 | am aware that | remain subject to filing requirements applicable to an officehoider
fie. | am aiso aware that | will be required to file reports of unexpended contributions
an officeholder, | retain political contributions, interest or other income from political contribu
political contributions or interest or other income from political contributions.

T signature of Officeholder
Revised 8/17/2020

Forma provided by Texas Ethics Commission oy
www.ethics state.t us



